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(f) DP/NF level B/pediatric subacute...no bedsize category

(g)  NF level A... no bedsize category

(h)  DP/NF level A ... no bedsize category

() ICF/DD...1-59, 60+ and 60+ with a distinct part

)] ICF/DD-H...4-6 and 7-15

(k) ICF/DD-N...4-6 and 7-15
Swing-beds...no bedsize category

(m) Transitional inpatient care...no bedsize category

Geographical location:

(a) Freestanding NF levels A and B and DP/NF level A:

(1)  Alameda, Contra Costa, Marin, Napa, San Francisco, San
Mateo, Santa Clara, and Sonoma counties,

2) Los Angeles county.

(3)  All other counties.

(b) DP/NF level B, freestanding NF level B/subacute and pediatric
subacute, DP/NF level B/subacute and pediatric subacute,
transitional inpatient care, ICF/DDs, ICF/DD-Hs, and ICF/DD-
Ns,...statewide.

(¢)  Rural swing-beds...statewide.

Special Treatment Program (STP)

For eligible Medi-Cal patients 65 years or older who receive services in an
Institution for Mental Disease the STP patch rate will apply. This is a flat add-on
rate determined to be the additional cost for facilities to perform these services.
STP does not constitute a separate level of care.

All long term-care facilities participating in the Medi-Cal Program shall maintain,
according to generally accepted accounting principles, the uniform accounting
systems adopted by the State and shall submit cost reports in the manner approved

by the State.

1.

Cost Reports are due to the State no later than 120 days after the close of
each facility’s fiscal year (150 days for facilities that are distinct parts of a

hospital), in accordance with Medicare and Medi-Cal cost reporting
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Institutions Code, and Article 1.5 (Provider Audit Appeals) of Title 22, California
Code of Regulations. See Appendix 2.

When facilities being audited have more than one cost report with an end date in
the audit year, the last report will be the one audited, except in those cases where
a facility-specific audit adjustment will be applied or actual audited costs are
used. In these cases, all cost reports with an end date in the audit year will be
audited.

All state-operated facilities will be subject to annual audits.

Cost reports for nursing facilities that are distinct parts of acute care hospitals may
be audited annually.

All subacute and pediatric subacute providers will be subject to annual andits.

All transitional inpatient care units may be subject to annual audits.

IV. PRIMARY REIMBURSEMENT RATE METHODOLOGY

Reimbursement rates shall be reviewed by the Department at least annually. Prospective
rates for each class shall be developed on the basis of cost reports submitted by facilities.
The following method shall be used to determine rates of rexmbursement for a class of
facilities when cost reports are available:

A.

TN 04.005
Supersedes
TN 03-020

Audit Adjustment.
1. An audit adjustment shall be determined for each of the following classes:

(a)  NF level B field audited facilities with 1-59 beds.

(b)  NF level A field audited facilities with no bedsize category
(c) NF level B field audited facilities with 60+ beds.

(d) ICF/DD field audited facilities with 1-59 beds.

(e) ICEF/DD field audited facilities with 60+ beds.

(f) ICF/DD-H field audited facilities with combined bedsizes.
(g) ICF/DD-N field audited facilities with combined bedsizes.

2. Except for DP/NFs and subacute providers, where the audit sample
exceeds 80 percent of the universe in a class, the audit adjustment will be
applied on a facility-specific basis except that the: (1) class average will
be used for unaudited facilities and (2) actual audited costs will be used
when the fiscal period of the field audit agrees with the fiscal period of the
cost report used 1o the study.
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requirements of state or federal laws or regulations including the costs of special
programs,

Change in service provided since cost report period.

Adjustments to reported costs of facilities will be made to reflect changes in state
or federal laws and regulations which would impact upon such costs. These
adjustments will be reflected as an “add-on” to the rates for these costs and, where
appropriate, an “add on” may be used to reflect other extraordinary costs
experienced by intermediate care facilities for the developmentally disabled
(including habilitative and nursing facilities for the developmentally disabled).
Add ons for extraordinary costs shall not be considered for other categories of
long term care providers. To the extent not prohibited by federal law or
regulations, “add-ons” to the rate may continue until such time as those costs are
included in cost reports used to set rates under this state plan.

For example, state or federal mandates may include such costs as changes to the
minimum wage or increases in nurse staffing requirements. An example of other
extraordinary costs might include unexpected increases in workers compensation
costs or other costs which would impact facilities ability to continue to provide
patient care.

A brief description of all add-ons included in the current year’s rate study will be
provided to HCFA by December 31* of the rate year, as a part of Supplement 1.

Updates.

Updates to reported costs will reflect economic conditions of the industry. The
following economic indicators will be considered where the Department has not
developed other indicators of cost:

1. California Consumer Price Index, as determined by the State Department of
Finance.

2. An index developed from the most recent historical data in the long term care
industry as reported to OSHPD by providers.

The update factors used by the Department shall be applied to all classes from the

midpoint of each facility’s fiscal period to the midpoint of the State’s rate year in

which the rates are effective.

Cost-of-Living Update

Adjusted costs for each facility are updated from the midpoint of the facility’s
report period through the midpoint of the State’s Medi-Cal rate year

Adjusted costs are divided into categories and treated as follows:
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